A major problem in the control of non-specific genital infection (NSGI) (Reeve, Gerloff, Casper, Philip, Oriel, and Powis, 1974) . Although direct proof cannot be obtained in the absence of experiments using human Received for publication August 7, 1973 volunteers, most observers believe that Chlamydia are pathogenic in the male urethra. Women who are sexual contacts of men with NSU often harbour the organisms in the cervix. Primary (source) contacts of these men almost invariably have a demonstrable chlamydial infection; secondary contacts are less often infected (Oriel and others, 1972). Alexander (1973) has observed that many women with chlamydial infection show clinical evidence of cervical inflammation, although Dunlop, Jones, and AlHussaini (1964) believe that a characteristic sign is the presence of follicles and other fine changes in cervical structure visible only with the operating microscope. Like men, women with genital chlamydial infection often show an immunological response (Reeve and others, 1974). If Chlamydia is accepted as a cause of NSU, its identification in a woman might be taken to indicate that she has NSGI requiring treatment.
A major problem in the control of non-specific genital infection (NSGI) is the difficulty of identifying the disease in women. In men, non-specific urethritis (NSU) is diagnosed when there are significant numbers of polymorphonuclear leucocytes in urethral secretions, certain known causes of urethritis such as N. gonorrhoeae having been excluded. This approach is not possible in women. Polymorphonuclear leucocytes are present in the lower genital tract in many women, so that their enumeration has little diagnostic significance, and the value of clinical or cytological evidence of cervical inflammation is unproved.
The only women likely to be suspected of having NSGI are those who have sexual contacts with NSU, and these women may receive a course of treatment; women who are unaware that they have a sexual contact who has NSU are likely to remain undiagnosed. The identification and treatment of women with NSGI will be difficult until the infecting organism or organisms can be demonstrated.
Evidence has now accumulated which indicates that organisms of Chlamydia Group A may cause many infections of NSU. By the use of a sensitive cell culture system it has been shown that Chlamydia can be isolated from about 40 per cent. of men with NSU (Dunlop, Vaughan-Jackson, Darougar, and Jones, 1972; Oriel, Reeve, Powis, Miller, and Nicol, 1972) . The organisms have also been found in 25 to 30 per cent. of men with gonococcal urethritis, and these men may be particularly liable to develop postgonococcal urethritis (Richmond, Hilton, and Clarke, 1972; Powis, Oriel, and Reeve, 1973) . Chlamydia is rarely found in men who do Inot have urethritis (Oriel and others, 1972) . Some recent observations indicate that chlamydial infection of the urethra may be accompanied by significant, and sometimes rising, titres of chlamydial antibodies, detected by immunofluorescent and radio-immune precipitation techniques (Reeve, Gerloff, Casper, Philip, Oriel, and Powis, 1974) . Although direct proof cannot be obtained in the absence of experiments using human Received for publication August 7, 1973 volunteers, most observers believe that Chlamydia are pathogenic in the male urethra. Women who are sexual contacts of men with NSU often harbour the organisms in the cervix. Primary (source) contacts of these men almost invariably have a demonstrable chlamydial infection; secondary contacts are less often infected (Oriel and others, 1972) . Alexander (1973) has observed that many women with chlamydial infection show clinical evidence of cervical inflammation, although Dunlop, Jones, and AlHussaini (1964) believe that a characteristic sign is the presence of follicles and other fine changes in cervical structure visible only with the operating microscope. Like men, women with genital chlamydial infection often show an immunological response (Reeve and others, 1974) . If Chlamydia is accepted as a cause of NSU, its identification in a woman might be taken to indicate that she has NSGI requiring treatment.
Little is known of the incidence of chlamydial infection of the female genital tract. Holt, Pedersen, Wang, Kenny, Foy, and Grayston (1967) , using the yolk-sac technique, obtained Chlamydia from six of 42 cervical specimens from women attending a venereal disease clinic in Seattle, but Ford and McCandlish (1971) , using the same technique, failed to isolate Chlamydia from the cervix in 44 unselected women, 22 of whom, being the inmates of a gaol, were assumed to be fairly promiscuous. The yolk-sac technique, however, is now known to be less sensitive than cell culture for Chlamydia isolation (Gordon, Dressler, and Quan, 1967; Gordon, Harper, Quan, Treharne, Dwyer, and Garland, 1969 (Oriel and others, 1972) .
The criteria for a cytological diagnosis of cervical inflammation were the presence of both inflammatory cells and epithelial changes of Papanicolaou Grade II (Hughes and Dodds, 1968 The results among patients who were NSU contacts varied according to whether the women were primary or secondary contacts; in some instances it was impossible to decide from the history which type of contact she was (Table IV, overleaf). Of primary contacts, eight of thirteen were Chlamydia-positive, whereas six of 24 secondary contacts were positive. 
Discussion
Chlamydial infection of the cervix was not uncommon in these patients, who were attending our STD Clinic for the first time; 45 of 247 uncontaminated specimens (18 per cent.) yielded isolates. Of these 45 women, twenty were contacts of men with NSU, sixteen had gonorrhoea, and a further three were contacts of men with gonorrhoea. The finding of Chlamydia in these patients was not unexpected, since in men chlamydial infectionof the urethra is almost confined to thosewith NSU or gonorrhoea. However, six of the 45 Chlamydia-positive women were inother diagnostic categories.
When the isolation results in NSU contacts are examined in detail, it appears that the likelihood of a positive result depends on the clinical circumstances. Female contacts of men with recurrent NSU are less likely to have a chlamydial infection than contacts of men with first attacks of NSU, and primary contacts are more often positive than secondary ones. These results are consistent with those already reported in primary and secondary contacts of men with Chlamydia-positive and Chlamydia-negative NSU, from which it appears that perhaps one in three of patients at risk in fact develop a chlamydial infection (Oriel and others, 1972) .
Chlamydial infection of the cervix was common in women with gonorrhoea, being present in sixteen out of 48 (33 per cent.) uncontaminated specimens from these patients. The significance of this association, which has also been found in men, has been disputed. Richmond and others (1972) have argued that a gonococcal infection may activate a genital chlamydial infection already present in a latent form. Were this so, it might be expected that trichomonal infection, which often causes an intense cervicitis, would do the same, but we found that only one of 25 women with this infection were Chlamydiapositive. It seems more likely that chlamydial and gonococcal infections may be sexually transmitted, either separately or together; multiple infections are, after all, not uncommon in patients with STD.
We were impressed by the rarity of chlamydial infection of women with no history of a contact with STD and with negative routine tests; in only one of 49 women in this category (2 per cent.) was Chlamydia found. As has been seen, control groups in the field of NSGI are difficult to define, but some observations by Fox (1973) Hare, Darougar, and Dwyer (1973) , and additional study of serological responses to infection will also be necessary if the role of Chlamydia in NSGI is to be elucidated. Summary A series of 318 women, attending a department of sexually-transmitted diseases for the first time, had specimens collected from the cervix for culture for Chlamydia in irradiated McCoy cells. Chlamydia was isolated from 45 of 247 uncontaminated specimens, a recovery rate of 18 per cent. When the results were related to the diagnostic categories of the patients, it was found that chlamydial infection of the cervix was most commonly present in women who were sexual contacts of men with non-specific urethritis (isolates in 33 per cent.) and in women with gonorrhoea (isolates in 32 per cent.). Chlamydia was also found in association with other sexually-transmissible diseases (trichomoniasis, genital warts, genital herpes, and candidosis), but rarely in those with no history of contact with men with non-specific urethritis or gonorrhoea and with no clinical or microbiological evidence of sexually-transmitted disease.
It is suggested that cell culture tests for Chlamydia should be included when women are being investigated for possible genital infection.
